Adding these new data, the totals for children are 21 sons affected in 173 (12.1 %) and nine daughters affected in 182 (4.9%). These are now close to the figures for sibs for the same series of female patients, 10.0% and 6.3% for brothers and sisters respectively.
However, it will be seen from tables 1 and 2 that there is an indication of a secular change with a falling proportion of children affected among the more recently born, and there was also some suggestion of this in the figures for sibs.1 There are also indications that the incidence of pyloric stenosis in the general population may be falling. This baby was born to a mother who already had one normal child. The pregnancy had been unremarkable and she had only taken Amoxil and Debendox. At delivery there was a suggestion of polyhydramnios which had not been appreciated before. Birth weight was 2170 g. At birth the baby was mildly depressed, with Apgars of 4 at 1 minute, 6 at 5 minutes, and 9 at 10 minutes. Because of orofacial abnormalities the baby was unable to be intubated; however, he was easily resuscitated with bag and mask. There were a number of physical abnormalities. The head was very small with a circumference of 20 cm, well below the 10th centile for 38 weeks. There was a bilateral cleft lip and palate and the philtrum was on the tip of the nose, which was broad. The centre of the forehead protruded. Hypertelorism was present and palpebral fissures were narrow. The anterior and posterior fontanelles were both very large, but tension
